198. During the recent rapid evolution of perioperative pain management from peripatetic art to modern science, there has been extensive published debate over the methodology of pain relief in the acute situation familar to most anaesthetists. Unfortunately, for many, this sudden availability of information regarding the characteristics of opioid and receptor pharmacology and the appearance of endless varieties of infusion devices has been confusing. Further, a veritable pot-pourri of nursing and hospital protocols, some consuming several pages of text, others the back of a tram ticket, have led to a degree of uncertainty as to the proper interpretation of these new developments. Old traditions being hard to shake, especially regarding intraspinal opioids, the emphasis in education has been more on the potential dangers of the techniques rather than the prospective benefits.
Lacking, unfortunately, has been a simple "howto" guide which could explain in basic detail the principles and practicalities of establishing suitable yet safe scenarios for most everyday acute pain management situations. Spanning the experiences of two major University Centres, the authors, Pam Macintyre (Adelaide) and Brian Ready (Seattle, U.S.A.), have managed to compile an eminently readable, concise summary of the current theories of opioid and local anaesthetic pharmacology and their application in the clinical environment, including a number of useful charting protocols used in the respective institutions of each, but with general applicability. There has been no attempt to indulge in any of the recent controversies nor provide in-depth scientific information. Referencing to relevant journal articles is adequate and the 200-page publication comes in a handy paperback size. The authors have directed the content at nursing and junior medical staff. It should, however, be required reading for all practising anaesthetists not yet au fait with total postoperative pain management and then gift-wrapped and passed on to those surgical colleagues needing enlightenment. Overall, this book is a valuable contribution to this most important facet of anaesthetic care.
T. F. LITTLE Melbourne, Vic.
Anesthesia and Intensive Care for Patients with Liver
Disease. G. R. Park, Y. Kang; Butterworth-Heinemann Aust., PO Box 146, Port Melbourne, Vic. 3207; $145; 180 x 260 mm; pp. 271. The prevalence of liver disease in Australia has been assessed as being between 1400-2200 per 100,000 population 1 , yet until the advent of liver transplantation and the involvement of anaesthetists in intensive care, the study of hepatology received scant attention in the anaesthetic curriculum. The book under review is the latest publication to redress this deficiency and covers four areas: assessment, pharmacology, anaesthetic considerations and intensive care.
The first section provides a review of blood flow in the normal liver and the methods of measurement. This serves to highlight the importance of liver blood flow which may well be the most important factor in determining outcome after anaesthesia and surgery. The pathophysiological factors and drugs which may modify blood flow are not discussed specifically although they are covered in subsequent chapters. The message would have been more effective if the introductory chapter had included a specific section on the causes and deleterious effects of impaired blood flow. Tests of liver function are well described, but it is surprising that in the conclusion the list of most useful tests in providing a profile of liver function did not include clotting factors.
The chapter on liver disease provides a superficial overview of the common liver diseases and this is supplemented by a chapter, surprisingly at the end, on drug-induced or toxic liver injury which provides a limited discussion of the hepatic effects of some agents used in the perioperative period.
Section 2 on pharmacology is excellent, with clear recognition of the dual effects of drugs on liver function and the relationship of impaired function to metabolism and distribution of commonly used drugs. The chapter on sedative and analgesic drugs is recommended as this is an area poorly understood, especially in the management of patients with chronic liver disease.
In the section on anaesthetic considerations it was pleasing to find a chapter on minor diagnostic and therapeutic procedures which can present more problems to the less experienced anaesthetist than major hepatic surgery undertaken in the controlled environment of the operating theatre. Anaesthesia for major hepatic surgery including trauma and transplantation is well covered, and there are specific chapters for paediatric and obstetric considerations.
The Intensive Care section on the management of patients after hepatic surgery or transplantation or with acute liver failure is comprehensive and includes important chapters on bacterial infection and nutrition. However, the chapter on perioperative care of patients with hepatitis B seemed out of context in this section and hepatitis C was not given prominence.
In summary, the book provides extensive information for the anaesthetist and intensivist concerned with the management of major liver surgery, although there is duplication of information in some chapters and the anaesthetist seeking ready information on optimal management of patients with chronic liver disease for lesser procedures may be disappointed. It is a comprehensive book which largely succeeds in its objectives, contains much practical information and can be recommended particularly for anaesthetic trainees and departmental libraries.
P. MACKAY Melbourne, Vic. In the first section, Chapters 1 and 2, which provide historical and clinical perspectives of visceral pain and the mechanisms of visceral pain, are excellent. In Section 2 a series of chapters cover particular visceral afferents including cardiac, gastrointestinal and urinary tract (including the bladder) and testes. The chapters of Section 3 describe the concepts and theories behind somatic representation of visceral sensation. In the final section the basic science presented earlier in the book is considered in relation to patterns of pain seen in patients. It covers cardiac and non-cardiac chest pain, sensitivity of the stomach and small bowel, visceral hyperalgesia and irritable bowel syndrome, and gynaecological pain. The book concludes with a discourse on pre-emptive analgesia.
This book provides some valuable insights for clinicians involved in treating pain. It is clearly an essential reference for pain researchers.
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